Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

5123

(5/17) %L - 1 0DS

. 1 ACCOUNT # 2 Totalpages filed:
The C/OH InsTRucTioN Guipe explains how to complete (Ethics Commission filers)
this form. 6
3 gﬁglglé’:gf é . TTLE FIRST /’“;' OFFICE USE ONLY
NAME 64/2/&/4‘@( ‘ s ———————
L . L S J ~
NICKNAME LAST SUFFIX o
o] [
Crerey o 4y
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  zIP CODE - L
OFFICEHOLDER : . Bt
ADDRESS (417 Travis HEIGHTS BLVD. R AL
Date Hand»deljygkqd gr Date P'o_stmarl&d ]
[ ] Change ot Address A’UW/M/ TX 7670% i."‘iﬂdgv— i % e
S )
5 cAMPAIGN TITLE FIRST Mi o e
TREASURER = H
NAME ACLCN ‘ Receipt # Amount
NICKNAME ’ LAasT SUFFIX Date Processed
KA/P(AH Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; CITY; STATE; ZIP CODE
ADERSRER /15074 NOrRTH LAMAR
(Residence or business) A’US‘ T/N: T){ 7@753
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORTTYPE
I:] 30th day betfore election

D January 15
[] duy1s

[:l 8th day before election

15th day after camipaign treasurer
appointment (officeholder only)

]

[:} Final report (Attach C/Oti - FR)

D Runoff

@ Exceeded $500 limit

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH Va
0% 0%,/ 02 ot/ 10 oz
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
4] 5 //Z- /0 Z- B Primary I:] Runoft D General D Special
11 OFFICE OFFICE HELD (if any) 412 OFFICE SOUGHT (if known)
TRAVIS COUNYY COMMISS/ONER
Frecier 4
13 NOTICE )
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite ¥; City; State;

[1 additional pages

Zip Code

GO TO PAGE 2

(ﬁ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT #(Ethics Commission filers)
PareArA H. Cruley
16 NOTICE =+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. s

COMM”—I‘EE(S) COMMITTEE NAME

COMMITTEE TYPE

[] eeneraL [ commiTTEE ADDRESS

[j SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 200 .00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 5,220.7/
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &, 250,00

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
aCrmtonrt me under Title 15, Election Code.

GUPS,  JANICE JENNINGS

il

.\ Notary Publc, State of Texas

B " e Roitpar (A,

Signature of Candidateﬁ)Ofﬁ holder

i®

)

AFFIX NOTARY STAMP / SEAL ABOVE

N <
Sworn to and subscribed before me, by the said /&.r .bCLfG. Ql \\&\3‘ , this the __\\ =™
of %A [ s _,20_0O 2 . ., to certify which, witness my hand and seal of office.

L Wa Janics. Tenn) S Notosry Pulalic

Signature){f of’ycer admin@ing oath Printed name of officer administerir)g oath Title of officer ﬁmihistering oath

\_/
(ﬁ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

OTHER THAN PLEDGES OR LOANS SC-SPAG, SPAC, & SPAC-SS)

. R Total this Schedule At:
The InsTrucTioN Guibe explains how to complete this form. 1 otalpagss this /C uie
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
BarpArA H.CrLLEY
4 Date 5 Full name of contributor [Jout-of-state PAC (ID#:____ 7 Amountof I 8 In-kind contribution
contribution ($) description (if applicable)
MATTHEW F. KREIste [T |
%//0/01‘__'_,”_“'_ T _ |
6 Contributor address; City, State; Zip Code ZOO I
260! TaviLors Drive ' OOI
ALUJ?/U, X 7&70% I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [Joutot-statePAC@D®:___ 4 Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [Jout-ot-state PAC (iD#:____ ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City, State; Zip Code II
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-ofstate PAC @D#:_ ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code ll
Principal cccupation (Optional) Employer (Optionat)
Date Full name of contributor 7] out-ot-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code {
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTtrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

[oF%

2 FILER NAME

PAaRBARA H.CIrLLEY

3 ACCOUNT # (Ethics Commission filers)

F: § Date 5 Payeename
SUNSET Press
0 27 / 0 4/ 0Z 6 Payee address; City; State;

Zip Code

%09 TexAs AVENUE, Rouno Rock, TX T266Y

7 Amount
(%)

2,/21.97

8 Purpose of payment (See instructions regarding type of information
required.)

9

*= Complete if direct expenditure to benefit C/OH «-

Candidate / Officeholder name Oftice sought Office held
Or1recr mAiL PRODUCTION
Date Payee name Amaount
($)
cAex Robrieuez
0 6/0 @/OZ Payee address; City; State; Zip Code / / 0.00
|O47 Broapview , AUSTING TX 7977%
Purpose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH
required.) Candidate / Ofticeholder name Office souglt Office held
GrAPrHC DESICN
Date Payee name Amount
%)
CUS PosTMASTER
Payee address; City; State; Zip Code
0%[04]p72. /,22¢.6
/ / 1900 So. S ™ 3r., AusTing, TX 7BTOU ’ &

Direcr Maw PropocTron

Purpose of payment (See instructions regarding type of information *= Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officehoider name Office sought Office held
Postace
Date Payee name Amount
%
S Sunser Peess
Payee address; City; State; Zip Code L 7
0% Jou]o2 7 f 2
208 TEXAS AVENUE , IQ0UND Kotk , TX 196 b
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH o=
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:
Z2er 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
PAareArA CiLLey
4 Date 5 Payeename 7 Amount
($)
PosAtes
O @/0 b/OZ 6 Payee address; City; State; Zip Code /50 00

4 P00 Broken) Pow Fass, Avsting, TX TOTHG

8 Purpose of payment (See instructions regarding type of information 9 «+ Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Oifice sought Office held
Consuerinie Services
Date Payee name Amount
($)
Ceww Kewwy
0 %/Dé/oz Payee address; City, State; Zip Code _ / O @ 00
119 MAMCHACA Rp., AusTin, TX TOT44

Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH «»

required.) Candidate / Officeholder name Office sought Office held
CONSULTING Services
Date Payee name Amount

EXACIO GrAPLHICS ($)

City; State; Zip Code

| %29 GHERRILL [ ArE 750, 00
LexiucToN, TX 78947

Purpose of payment (See instructions regarding type of information s« Complete if direct expenditure to benefit G/OH
required.)

Candidate / Officeholder name Oftfice sought Office held
GRAPHIC. TESIGN

0% o6 o2

Date Payee name Amount

Home DeroT ©

00/0 Payee address; City; State; ZipCode oo 9 -
0$/ / z 72101 No. [H25 Avustivg, TX 79752 1249.777

Purpose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH =
required.)

Candidate / Officeholder name Office sought
YARD SteN STAKES

OQitice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to compilete this form.

1 TplaI?ges Schedule F:

OF 2

2 FILER NAME

B arpArA H. CiLLEY

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payeename

6 Payee address;

02/ [oz

City, State;

Zip Code

Ypoo Preoen Dow frss | AVSTIN, TX T&T74%5

7 Amount
(%)

[50.00

8 Purpose of payment (See instructions regarding type of information
required.)

CONSULTING SErRVICES

9

*« Complete if direct expenditure to benefit C/OH »»

Candidate / Officeholder name Office sought Office hetd

Date Payee name

Atren Kapiany

Payee address; City; State;

o4/07 oz

Zip Code

HEBOTA NO. LAMAR, FtUsTING TX 76T7%%

Amount

(%)

500, 00

Purpose of payment (See instructions regarding type of information
required.)

>« Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held
CONSULTING SERVICES
Date Payee name Amount
(%)
Ricarpo ARMENDARIZ.
Payee address; City; State; Zip Code
Oq/zo/oZ , Y P 26.00
&1 Newniant
Er PASD, TX 749202
Purpose of payment (See instructions regarding type of information = Complete it direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held
- - -
71zanStaTIOM SERVICES
Date Payee name Amount
(€]
Payee address; City; St-ate; éip C.od.e ...................
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Hevised 04/04/2000



